The field of evolutionary medicine, in its modern guise, can be said to have emerged in 1995, with the publication of *Evolution and Healing* by the psychiatrist Randolph Nesse and the anthropologist George Williams. Their book's American title, in 1994, was *Why We Get Sick*. Only the title was changed for the British edition, evolution being then (and now) an emotive word in the United States.

Since Nesse and Williams, a number of authors have developed the subject, of which Jeremy Taylor's fine volume is the latest example. Taylor pays due attention to Nesse and Williams (and Nesse provides a puff for this book). There is one curious feature of all the many volumes in this genre: none of these authors takes seriously the impact of evolutionary thinking in medicine before the 1990s. It may be that they are simply not interested in the history of medicine, although evolutionary biologists as a group are certainly historically astute. It may also be that evolutionary thinking in medicine in the first half of the twentieth century was dominated by eugenic considerations. But no one has much time for the long century between Darwin and Nesse and Williams, save for passing references to the master himself.

What Taylor's book does show is how both medicine as a science and evolutionary medicine have moved on in the past quarter of a century. Nesse and Williams were full of practical advice: does it make sense to reduce the fever in a cold or take tablets to dry out the nasal secretions? Is treating the symptoms of common diseases the right way forward, or should we respect the evolutionary mechanisms of our bodies' response to disease?

These considerations also feature in Taylor's account, but his volume explores other areas of biomedical research and practice with evolutionary implications. He details, but only in passing, the most obvious aspect of evolution in action within medicine: the rise of antibiotic resistance among microorganisms. If ever there were an example of the active interactive of an organism and its environment, this is it. Bacteria, plasmodia, viruses and other disease-causing organisms can sometimes defend themselves against the chemicals that doctors throw at them. Those that can, thrive and become the dominant variant in settings where these threats to their lives are common, above all in hospitals or in settings where courses of drug treatment are not carried out carefully. This phenomenon is the basis for the use of cocktails of drugs against serious infections as well as for advice against the overuse of antibiotics against trivial illnesses. This may be the most important lesson of evolutionary medicine.

Taylor has many other instances of the heightened understanding that the evolutionary perspective offers. His discussion of cancer treatment, which faces many of the same issues as that of antibiotic resistance, is a sober prospect, simply because of the survival of rogue cells ('hopeful monsters') means that therapies that are useful in the first round fail later on. His discussion of the aetiology of arterial disease is also couched in an evolutionary perspective. Here it is as much the causes as the treatments that are his focus. There is also a fine chapter on mother--foetus relationships, in a discussion of spontaneous miscarriage and the problems of infertility.

Taylor's grasp of contemporary medical research is impressive (he is a television producer), and his message is more about understanding than any whizz-bang conclusion that evolution will solve all contemporary ills. His is not a historical monograph, but one that any medical consumer (as we all are) and any doctor or medical researcher will profit from reading.
